Limited association of Chlamydia pneumoniae detection with coronary atherosclerosis.
The association of Chlamydia pneumoniae (C. pneumoniae) detection with atherosclerosis has been controversial because of recent conflicting results. In order to assess how and to what extent C. pneumoniae detection contributes to atherosclerosis, the association between immunohistochemical detection of C. pneumoniae antigen, intimal lesions, and the intimal thickening ratio was examined in 1674 left anterior descending coronary arterial segments from 100 autopsied Japanese patients being free from coronary heart disease. These specimens contained full spectrum of atherosclerotic lesions as defined by the American Heart Association classification. The intimal thickening ratio increased in C. pneumoniae-positive sections comparing to that in C. pneumoniae-negative sections only in the group with normal intima and diffuse intimal thickening, but there was no such association in the other advanced intimal lesion groups. Furthermore, in 50 C. pneumoniae-positive cases out of 100 investigated, the frequency and extent of immunoreactivity did not associate with progression of intimal lesions or the intimal thickening ratio, and the mean score of C. pneumoniae detection did not correlate with the mean intimal thickening ratio in individual cases. These results suggest only a limited association between C. pneumoniae detection and coronary atherosclerosis development and that C. pneumoniae does not influence promotion of atherosclerotic lesions. The role of C. pneumoniae on atherogenesis may be limited only at the beginning stage of atherosclerosis development.